MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-015413

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1 4
Registration District No. -_....____Z..ﬁg_-__?rimarv Registration District No. __/{.O.ﬂ.g..z.keqisrru’a No. -.‘.;'.--.'.*.‘!---_-

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB amenoes D-APR 30 1o57
). PLACE OF DEATH T . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 ) s counTY Jackson a smrslﬁ'sﬁouri b. COUNTY Jackgpn admission}
Rev. 4/59 % b. C(I)'I;( (If outside corporate limits, give TOWNSHIP enly) Length of stay i% c. CITY e, . Inside Limits
S wwn  Kansas City | S—years” 7P/ 8\  Independence ved5) No O
1 : c. E‘Lg.ép?t'AMEogF {If NOT in hospital, give locatian) Insida Limits d, EBEEEETSS ~ Y {if cutside, give location) Reside on Farm
- Al
27408 b |< strution VA Hospital Yol NoD 3401 N, Pleasant Yoo O mo X
3 3. NAME OF DECEASED First Middle - - Last 4. DATE Month Day Yoor
{Type ar print) OF
SHELLIE CLIFTON FRESTON ceati April 15, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married @b Naver Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Malas White Widowed [ Divorced [] 9_25_91 70 Months ] Days Hours l Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
ed
6 g Hi ghwdy” ot TupsTeR™ (Civic Enterprise Ceinsville, Missouri | USA
7 D 9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
19 John Preston Hulda Rector Doris Preston
] f W 15. WAS DECEASED EVER IN U.,5. ARMED FORCES? 14 SOCIAL SECIIDITY MM 17. INFORMANT Address
e PR , , gl $ i
0 - tiaé,sno or unknown) l(lf yes, g%‘mr or dates of service VA Hospital RecordB.
JH—LK— % [ 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 |.|.z.| PART ). DEATH WAS CAUSED BY: 11 i t, t ONSET AND DEATH
o % 2 immeoiate cause o Infarction of sma ntestine
11 o] o -
U a] .
Q : s
127 o | = Conditions, if sny,]  DUE T0 (y OcClusion of superior mesenteric artery
é‘ v 'G which gave rise 1o
Iz St T ender : : .
= i ’
13 = D e ] bueTo  Atherosclerosis of aorta, marked
% z PART 1. OTHER SIG;J!FICANI corﬁlg}ONs CONTRIBUTING 1O DEATH but not related fo 'tha terminal  }.PART 111 |L. decessed  was Tema‘I;% dwal'
= diseasa condition given in . thate a pregnancy in last ays.
= ular disease
g g| Diabetes mellitus, hypertensive cardiovasc [Gver | O o | O Vnimown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 u PERTSRMED? a =] ]
-4 : YES NO O
z (= & | 2c.TIME OF  Hour __ Month, Day, Year
by a INJURY am.
L4 8 £ p-m. ) .
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.c.,. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
ot ‘ WHILE AT WORK farm, focrory, strast, office bldg,, ete.) .
5 NOT WHILE AT WORK [ N
of of [a] N &
s o E é E ZI:vAﬂ-nded the deceased from Dec' 23’ 1961 " '_ A’ ril l 1 62 and W
@ ; o [de} Death occurred at. 5= 20 m m on the date stated abave, and to the best of my knowledge, from the causes stated.
[T1] =
g E 8 B :I.:' 22a. SIGNATURE [Degrea or title) . 22h, ADDRESS 22c. DATE S5IGNED
I
= i S o HOY M. D, VA Hosp tal, Kansas City, Mo. L=]5=62
< | T3 BURTALECREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or covnty) {State}
o' 9 REMOVAL (Specify) ) .
-4 T Remzdl > ———— Cainesnlle s Missouri
= <L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 AR’S SIGNATURE .
= C - Y-l ]
S ol Stoklasa Funeral Home -Cainsevidle, Mo - '/‘-

{Licansed Embalmer's Statement on Reverse Side)
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«wto -, -STATEMENT BY LICENSED EMBALMER

| hereby cértify that the body Wwhose name is' recorded on the reverse side of this certificate was embalmed by me,

- » - , .

A _/Sfudent Embalmer No i

working under my personal supervision.

Student,

Signature of Student Embaimer

Nofe: - The above MUST BE SIGNED BY THE LICENS

with the above constitutes. grounds for revocation of license). . .
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If embalmed by 'a STUDENT, he also shall 'sign*in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
st . ; ‘




